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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 



I. Submit To Appropriate Federal Agency: 

Federal Bureau of Investigation 
and 

United States Department of Justice 



INSTRUCTIONS: Please read carefully the instructions on the reverse "^^^^T 
supply mformation requested on both sides of this form. Use additional sheet(.) If 
necessary. See reverse side for additional instructions. 




3. TYPE Of EMPLOYMENT 

_QM3L1TARY ScmLIAN 



4. DATE OF BIRTH 
3/23/7?. 



5. MARITAL STATUS 
single 



FORM APPROROVED 
0MB NO. 
1105-0008 

TT; — ..EXPIRES 5-31.05 

I, Name. Address of claimant and claimant's personal representative, \{ 

Ci^imanr"''''^''''' ^'^ '^'^'^'"^ (Number, street, city, State and Zip Code) 
"Ahthony-Bragdon Attorney 

7170 Mahogany Drive S^L'''''^^ '^^* 

HyattsviUe, Maryland 2Tp:J,L%- _ 

Cleveland, Ohio A41U 



— iftiur.: 



■ 1 f\ 1 11 TV 

6. DATE AND DAY OF ACCIDENT 
5/22/91 - ■V l/.ym 



I^'VIUE(AM.ORPM) 
n/a 



-ir^ ""r"7^;rr^^"":" 1 — 3/23/79 1 sxngie 5/22/91 - 3/i/./n-i -^y.— v^^^.^v 



See Attachment A 



PROPERTY DAMAGE 



NAME AND ADDRESS OF 0\WER. If'o i ilER THAN CLAIMANT^^.^^e.. 
n/a 



street, city. State, and Zip Code) 



BRIEFLY DESCRIBE THE PROPERTY. NATUR E AND EXTENT OF DAMAGE AND 



instructions on reverse side) 
n/a 



THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See 



~— PERSO\jJJ7v'jmnv^^7?n>^ DLVTII ' ~ ~ " — _— ^ 



NAME OF INJURED PERSON OR DECEDENT 
emotional distress. ^ ^ ^""^ ^^^ ^^^ to the intentional and/or negligent infliction of 



11 



NAME 



WITNESSES 



Michael Malone (former) FBI agent 

Employees of the United States Attorneys 
Office 



ADDRESSr?^ »wfegr, street city, State, and Zip Code) 



5701 Cedar Trail West, Prince George, Virginia 23875 



Washington, D.C. 



!2. (See instructions on reverse} 
I2a, PROPERTY DAMAGE 

n/a 



12b. PERSONAL INJURY 
$4,450,000.00 



AMOUNT OF ChAlMfin dollars) 



12c. WRONGFUL DEATH 



n/a 



1 2d. TOTAL (Failure to specify may 
cause fotfeiture of your rights.) 

$4,450,000*00 



i Ja J>«KMATURE OFC^nvf ANT (See instructions on reverse side.) Attorney for claimant 

CIVIL PENALTY FOR PRESENXmC "^^ 

FRAUDULENT CLAIM 



The claimant shall forfeit and pay to the United States the sum of not less than $5 000 
and not more than $10,000. plus 3 limes the amount of damages sustained by the ' 
Umted States. (See 31 U.S.C. 3729 J ^ 

F?f 77" NSN 7540-00-634-4046 

Previous editions not usable 



13b, Phone number of signatoiy 
(216) 3fi^-Zt'^QQ 






14 DATE OF CLAIM 
3/9/05 (date subriitte* 



CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

*k i'* '^T'"!* ^""^ """^ '^'"■' *^'^ ^'^' y^^' '"^ ^^^" ^^ s^Wect to a line of not less 
than $5,000 md not more than $10,000. plus 3 times the amount of damages 
sustamed by th e United States. (See 18 U.S.CA. 287. ) 



STANDARD FORM 95 (Rev. 7-85) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14,1 . 
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PRIVACY 

^ This Notice is provided in accordance widi the Privacy Acl, 5 US.C 552a(e)(3), 
tod concerns Uic iDfonrndon requested in the letter to which this Notice is attached. 

A. Authority: The requested information is soHcited pursuant to one or more of the 
following; 9V.S.C. 301,28 U.S.C. 501 etseq, 28 U.S.C. 2671 etseq, 28 
C.P.R. Part l^l. 



ACT NOTICE "^ ~~ 

B. Principal Purpose: The information requested \s to be used in evaluating claims. 
C Routine Use: See the Notices of Systems of Records for tlic agency to whom you 

are submitting this form for this information. 
D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply 

the requested information or to execute the form may render your claim "invalid". 



INSTRUCTIONS 



A f^i 1 1 w ni T * II ^ T, ^r,«. , Co raplete all Items - Insert 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT. HIS DULY AUTHORIZED AGENT OR 
LEGAL REPRESENTATU^ AN EXECUTED STANDARD FORhl 95 OR OTHER 
WRITTEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR 
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OP 
Any instructions or information necessary in tie preparation of your claim will be 
fiimished, upon request, by Uie office indicated in item ^^1 on the reverse side. 
Complete regulations pertaining to claims asserted under the Federal Tort Claims Act 
can be found in Title 28, Code of Federal Regulations, Part 14. Many agencies have 
published supplemental regijlations also. If more than one agency is mvolvcd, please 
stale each agency. 

The claim may be filed by a duly authorized agent or other legal representative, 
provided evidence satisfactory to the Government is submitted with said claim 
establishing express authority to act for the claimanL A claim presented by an agent or 
legal representative must be presented in the name of the claimant If the claim is 
siSncd by flie agent or legal representative, it must show the title or legal capacity of 
the person signing and be accompanied by evidence of his/her authority to present a 
claim on behalf of the claimant as agent, executor* administrator, parent, guardian or 
other representative. 

If claimant intends to file claim for both personal injuty and property damage, claim 
for both must be shown in item #12 of this form. 

The amount claimed should be substantiated by competent evidence as follows: 
(a) hi support of the claim for personal injury or death, the claimant should submit 
a wnttCQ report by tlie attending physician, showmg the nature and exteat of injury, 
the namre and extent of trcamient, the degree of pemianent disabi tity, if any, the 
prognosis, and the period of hospitalization, or incapacitation^ attaching itemized bills 
for medical, hospital, or burial expenses actually bcurred. 



the word NONE where applicable 

PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 
REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE 

APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM 

ACCRUES. " 

(bj In support of claims for damage to property ^'hich has been or can be 
economically repaired, the claimant should submit at least tv^'o itemized signed 
statements or estimates by reliable, disinterested concerns, or. if payment has been 
made, the itemized signed receipts evidencing payment. 



(c) In support of claims for damage to property which is not economically repairable 
or if the property is lost or destroyed, the claimant should submit statements as to the 
original cost of the property, die date of purchase, and the value of the property, both 
before and after the accident. Such statements should be by disinterested competent 
pereons, preferably reputable dealers or officials familiar with the type of property 
damaged, or by two or more competitive bidders, and should be certified as being lust 
and correct. 



(d) Failure to completely execute this fonn or to supply the requested material 
within two years from the date the allegations accmed may render your claim "invalid' 
A claim is deemed presented when it is received by the appropriate agency, not when 
it is mailed. 



Failure to specify a sum certain will result in Invalid presentation of your claim 
And may result in forfeiture of your rights. 



»!..]. _.. , z — - — r*: 1 — *- I jT^utj txf^j iTjmi. Ill ivi tenure o i your nents. 

Lt I^I"!:^! ^^*K ^^''^ J ' ^»^.^^^" of infonnation is estimated to average 15 minutes per response, includi ng the time for reviewing instructions searching existing 
lerT^;?*?'"'?,"^^ maintammg the data needed, and completing and reviewing the collecHon of information. Send comments re^n^t^ b Xe^^^^^^ 
other aspect of this collection of mformation, including suggestions for reducing this burden i^gdramg mis ouraen estimate or 

to Director, Torts Branch ,,dtothe 

Uvil Division Qf^^^ Qf Management and Budget 

U.S, Department of Justice Pape^^vo^k Reduction Project (1 105-0008) 

Washington, DC 2Q53Q Washington, DC 20503 



INSURANCE COVERAGE 



^ Older that subioKaaon claims be adjudicated, it is essential that the claimant nro;^-de t h e following mfomiation regarding the insm ance eovemge of hi. vehicle or nron.riv 
15. Do you eany accident insurance? D Yes, if yes give name and addressofbsu^anweom^;^^ 

n/a 



16. 



Have you filed claim on your insurance earner in this instance, and if so, is it iiill coverage or deductible? 



n/a 



17. If deductible, state amount 



n/a 



18, If claim has t)eea tued With your carrier, what action has your insurer taken or proposes to take with reference to you r claim? (// is necessary that you ascertain these fam) 



n/sL 



19. Do you carry public liability and property damage insurance? D Yes,Ifyes,givenameandaddressofinsurancecaiTier(//«rnfc.r,..rm, aVy, toe, WZr^Corfe; D No 



n/a 



* US. GOVERNMENT PRINTING OFFICE: 1989-241-175 



SF 95 (Rev. 7-85) BACK 
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ATTACHMENT A 



8. BASIS OF CT,ATM 



unauthonzed use of a motor vt^hinU omxnr'n. „„. „..,..,_ , . ^icuoc, arsi aegree ttielt, 



trial. 



'UUV 
UUV 



At Clamiants cnminal trial, the United States Government (the United States DeDartm^nt nf 
Justice) presented the fact/expert testimony of Federal Bureau of^Zti^lZ^T^Tll 
persomie who gave testimony concerning the FBI's laboratory evSce S fIfs findL 
and conclusions concerning the hair and fiber evidence foundLTprTsentSln tL fase tT 
testimony was false, incomplete, unsupported, and incorrect. The raiwUne s ^ave faL 
testimony that the fibers found on the complaining witness' clothes m td ed 1 e ca ' e n 
Clannant's apartment. The FBI witness' trial testimony was materially fa se as to SLv" 
1) the nature and absence of other possible sources of fh^ fi W owl ^ , ^'^"o^^ '"§: 



Attachment to Standard Form 95 
submitted by Claimant Anthony Bragdon 




briedlander Coplan 
& Aronoff LLP 
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ATTORNEYS at LAW 



Richard G. Lillie 

Writer's Direct Dial: (216) 363-4499 



March 9, 2005 



VIA HAND DELIVERY 

Federal Bureau of Investigation 
J. Edgar Hoover Building 
935 Pennsylvania Avenue, NW 
Washington, D.C. 20535 



Dear Sir or Madam: 



Please be advised that the undersigned represents Anthony Bragdon in his claim for 
damages as per the attached Administrative Claim for Damage, Injury, or Death form. 

Please cause all communications to be directed to me at the Cleveland address below. 
Thank you. 



Very truly yours, 

BENESCH, FRIEDLANDER, 
COPLAN & ARONOFF LLP 



n-'AdL^ 



I 



Richard G. Lillie 



RGL/so 
Enclosures 



Cleveland: 2300BPTower ► 200 Public Square ► Cleveland, Ohio 44 114-2378 ► Phone: (216fi63-4500 > Fax:(216)363-4588 
Columbus: 88 East Broad Street ► Suite 900 ► Columbus, Ohio 43215-3506 > Phone: (614) 223^9300 ► Fax:(614)223-9330 

www.bfca»com 






Doc 1275992 Ver I 
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J 



v/ 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Submit To Appropriate Federal Agency: 

Federal Bureau of Investigation 
and 

United States Department of Justice 



INSTRUcnONS; Please read caretully the instructions on the reve rse side and I FORM APPRnROVPH P-i 

necessary. See reverse side for additional instructions. 



1105-0008 
EXPIRES 5>31-Q5 



3. TYPE OF EMPLOYMENT 

.OKaLITARY R CIVILIAN 



4. DATE or BIRTH 
. 3/ 2 3/7? . 



5. MARITAL STATUS 
single 



2- Name, Address of ciaimantli^d claimant's personal representative, if 

Mnrony-Bragdon 4t7^^o 

7170 Mahogany Drive Soo fp T^i^^''"^ ^^^* 

HyattsviUe, Maryland H^^y l.^''^^'' 

20785 ^^^^yj-snd 200 Public Square 

Cleveland, Ohio A41U 
'»iMrv 



6. DATE AND DAY OF AoJini^NT 
3/22/91 - y i^^n^ 



7. TIME (A.M. OR PMJ 
n/a 



See Attachment A 



, 



PROPERTY DAMAGE 



NAME AND ADDRESSoFoWNeO^ OTHER THAN CLAl^■,Am(Ni^;;;b^. 
n/a 



streei, city. State, and Zip Code) 



l^^l^^t'^'''' THli moPERTY, NATURE AND EXTENT OF DAMAGE 



instructions on reverse side) 
n/a 



AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See " 



10. 



PER$ON,\L INJUR VAVRQNGFUL DEATH 



and was caused to be falsely accused, wroSfulJrarr^^ ^^""'^ °^ process, inalicious prosecution 

Claimant was further caused to suffer itijury and Z^^f.t f ^J^^f^l^ imprisoned for several years ' 

emotional distress. '"^^^^ ^"^ ^^^ ^^^ to the intentional and/or negligent^infliction of 



IL 



NAME 



WITNESSES 



Michael Malone (former) FBI agent 



ADDRESS^f vmJ^gr, street, city, State, and Zi p Cod^.i 




5701 Cedar Trail West, Prince George, Virginia 23875 



Washington, D.C, 



12. (See instructions on reverse) 
i2a. PROPERTY DAMAGE 

n/a 



12b. PERSONAL INJURY 
$4,450,000.00 



AMOUNT OF CLAIM^m doliar.^} 



I2c. WRONGFUL DEATH 



n/a 



1 2d. TOTAL (Failure to specify may 
cause forfeiture of your rights,) 

$4,450,000.00 



. i^W^KE OF ™AI^.A^3^ ^-mno^rs on reverse sm^^^ claimant 

^ ^^^h ard Li Hie. Anth ony Br;^^finn 



CIVIL PENALTY FOlTPlRESENTING 
^. , . FRAUDULENT CLAIM 

The claimant shall forfeit and pay to the United States the sum of not less than $5 000 

95-108 

Previous editions not usable 



1 3b. Phone number of signatoiy 



If.DATE OF CLAIM 
3/9/05 (date subnitte- 



NSN 7540-00-634-4046 



CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

thanTnZnH* ^' "'' "T *!!'" ^''' ^'''' ^"^ ^^^'' ^^ ^^^J^<=* ^^ a nne of not less 
than $5,000 and not more than $10,000, plus 3 times the amount of damages 

sustamed by the United States. (See 18 as C.A. 2H7. ) ^ 



STAND A^ FORM 95 (Rev, 7-85} 
PRESCRIAeD BY DEPT. OF JUSTICE 
28 CFR 14.1 
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This Notice Is provided tu accordance with Hit Privacy Act, 5 U.S.C 552a(e)(3), 
and concerns the information requested in tlie letter to which tin's Notice is attached. 
A. Authority: The requested information is solicited pursuant to one or more of the 
following: 5 U.S.C. 301,28 U.S,C. 501 etseq., 28 U.S.C. 2671 etseq., 28 
C.P.R. Part 14. ^ 



PRIVACY ACT NOTICE 



B. Principal Purpose: The infonnation requested is to be used in evaluating claims. 
C RouUne Use: See the Notices of Systems of Records for the agency to whom you 

are submitting (his form for this information. 
D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply 

die requested mformation or to execute die form may render your claim "invalid". 



INSTRUCTIONS 



A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT OR 
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER 
WRITTEN NOTIFICATION OP AN INCIDENT, ACCOMPANIED BY A CLAIM FOR 
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF 

Any instructions or information necessary in die preparafion of your claim wilt be 
furnished, upon request, by the office indicated in item fi I on Hit reverse side. 
Complete regulations pertaming to claims asserted under the Federal Ton Claims Act 
can be found in Title 28, Code of Federal RegulaKons, Part 14. Many agencies have 
published supplemental regulations also. If more than one agency is involved, please 
slate each agency. 

The claini may be filed by a duly auttiorized agent or other legal representative, 
provided evidence satisfactory to the Government is submitted widi said claim 
establishing express authority to act for the claumnt A claim presented by an agent or 
legal representative must be presented in the name of the claimant If the claim is 
signed by die agent or legal representative, it must show the tide or legal capacity of 
the person signmg and be accompanied by evidence of his/her auOioiity to present a 
claun on behalf of the claimant as agent, executor, adnunistrator, parent, guardian or 
other representative. 

If claimant intends to file claim for both personal injury and property damage claim 
for both must be shown m item #12 of this fomi. 

The amount claimed should be substantiated by competent evidence as follows: 
(a) In support of the claim for personal mjury or death, tht claimaut should submit 

a vvntien report by the attending physician, showing the nature and extent of injuo'. 

the oature and extent of treatment, tJic degree of pemianen t disability, if any, (lie 

prognosis, and the period of hospitalization, or incapacitation, attaching iternized bills 

for medical, hospital, or burial expenses acmalty incuned. 



(he word NONE where applicable 

PROPERTY, PERSONAL INJURY. OR DBATH ALLEGED TO HAVE OCCURRED BY 
REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE 
APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THB CLAIM 
ACCRUES. '-i-rtim 

(b) In support of claims for damage to propert)' wliich has been or can be 
economically repaired, die claimant should submit at least two itemized signed 
statements or estimates by reliable, disinterested concerns, or, if payment has been 
made, the itemized signed receipts evidencing payment. 



(c) hi support of claims for damage to property which is not economically repairable 
or If the proper^ is lost or destroyed, die claimant should submit statements as to die ' 
ongmal cost of the property, the date of purchase, and the value of the property both 
before and after the accident. Such statements should be by disinterested competent 
persons, preferably repuuble dealers or officials familiar with the type of property 
damaged, or by two or more competitive bidders, and should be certified as being lusf 
and correct. 



(d) Failure to completely execute this form or to supply the requested materia! 
within two years from the date the allegations accrued may render your claim "invalid". 
A claim is deemed presented when it is received by the appropriate agency, not v^'hen 
it is mailed. 



Failure to specify a sum certain will result In Invalid presentation of your claim 
And may result in forfeiture of your rights. 



D..U1' -,' t J 7 .' T, ^- — 1 fmu maj icaun ill lune nurc or vour rients. 

to Director. Torts Branch ^^^.^'^^ 

Civil Diviston nfT;^^^f\f . j^ j 

lie ri i-t ■ <JiHce of Management and Budget 

Washington, DC 2Q530 Washington, DC 2Q503 



INSURANCE COVERAGE 



toorderthatsubropatioachims be adjudicated, itis essential thatdieclaimantp^^^^^^^ 

15. Do you cany accident msurance? D Yes, if yes give name and addross of insurance company (Number, street, city. State, and Zip Codejlnd policy number. D No 

n/a 



16. Have you filed claim on your insurance carrier in this instance, and if so. is it full coverage or deductible? 



n/a 



17. Ifdeductible.stateamount 



n/a 



*'■ '^^'«^b8St>een tiled wiUi your carrier, whataerion has your insurer taken orproposes to take wit h reference to yo 



n/a 



!9. Do you carry public liability andpropertydamageinsurance? D Yes, If yes. give name and address of insurance carrier (A^.m^.r, ....e^ dr;., to.. .«rf 2,/. C D No' 



n/a 



* US. GOVERNMENT PRINTING OFFICE; 1989-241-175 



SF 95 (Rev. 7-85) BACK 



1 f 
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ATTACHMENT A 



8. BASIS OF CT, ATM 



■f 

On May 22, I99I, Claimant Anthony Bragdon was Indicted in the Superior Court, District of 
Columha, on numerous charges including: assault with a deadly or dLerons wLon 

^J2Z ir'"' ""= *'^™^''' '°"""'- »^^™" -«■ '"« '<> ooS Lny while 
uT^lr?, 1^7■ ^„r,=.° ,t!;-r «"8 -"- °f violence; first-degree the'fl; 



trial. 



'UUV „ 
UUV 



At Claimants criminal trial, the United States Government (the United States Deoartment of 
Justice) presented the fact/expert testimony of Federal Bureau of Invest^^ Ls rP^^^^^ 
personnel who gave testimony concerning the FBI's laboratory evidence SLpBlVfrndLs 

e monv tTa tt fih 7' f ' ^^PP^^^^' ^"^ i^^^^'^^t. The FBI witness gave false 
k.st mony that the fibers found on the complaining witness' clothes matched the carpet in 

n thenl' '' rf • ^^%PS; witness' trial testimony was materially false as to the fo lowing- 
1) the nature and absence of other possible sources of the fiber; 2) the non-disclosure of othe 

tr^^tn' f '"' 'T''.!?'' '^ r '''' *^^ *^^ '^''"^^ P-^°-«^ Cin^ulS to support 
hiLTfe secotT- ^^^^^^-'^heFBI withheld exculpatory infonnation from Claima^f and 



?enerT -f YV^^'^\'l' ""^^'^ ^'^''' Department of Justice, Office of the Inspector 

SS ^aS M 'T ?''p' '?'''^' ^^'°^^*°^y= ^ Investigation Into Laboratory 
Practices and Alleged Misconduct m Explosives-Related and Other Cases" which identified FBI 
persomiel who had falsified work. Thereafter, an independent scientist, conducted aTubseauent 
analyse and report of the FBI's work on the evidence in Claimant's cas; ifortord Au^ 
2001, &e Government forwarded such report to Claimant's counsel who then filed a PeS to 
Set Aside, Vacate, aud/or Correct Conviction and Sentence, or in the Alternative for a Writ o? 
Coram Nobis on Claimant's behalf The Superior Court issied an Order S^ C a^'s 

IZZZ "^ 't^'''' ^'^"^ *^* *^^ ™ "^^"^^^' '^^'^'^y w^ either f Jse o "oT 
supported by said witness' notes, and further found that potential exculpatoiy facts regarding the 
fiber evidence was not disclosed. Claimant was subsequently released from prison. ^ 

As the result of the actions, inactions, wrongful and tortious conduct of the Federal Bureau of 
Investigations and the United States Department of Justice, Claimant was imprisoned for ml 
years and suffered extreme fear, emotional distress, pain, shock, horror suffer nrnsvc^^ 



Attachment to Standard Form 95 
submitted by Claimant Anthony Bragdon 




B E 1^1^ :^-<j-P^ 



Friedlander Coplan 
& Aronoff LLP 
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ATTORNEYS at LAW 



Richard G. Lillie 

Writer's Direct Dial: (216) 363-4499 



VIA HAND DELIVERY 

U.S. Department of Justice 
950 Pennsylvania Avenue, NW 
Washington, DC 20530 



Dear Sir or Madam: 



March 9, 2005 



Please be advised that the undersigned represents Aiithony Bragdon in his claim for 
damages as per the attached Administrative Claim for Damage, hijury, or Death form. 

Please cause all communications to be directed to me at the Cleveland address below. 

Thank vou. 



Very truly yours, 

BENESCH, FRIEDLANDER, 
COPLAN & ARONOFF LLP 




Richard G. Lillie 



RGL/so 
Enclosures 




Cleveland: 2300BPTower . 200 Public Square . Cleveland, Ohio 441 14-2378 . Phone:(216)3634500 . Fax: (2l'6) 3634588 
Columbus: 88 East Broad Street ► Suite 90O ► Columbus. Ohio 43215-3506 > Phone:(614)223-9300 ► Fax:(614)223-9330 

www.bfca.com 



Doc 1 275995 Ver I 
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U.S. Department of Justice 



Federal Bureau of Investigation 



Washington, D. C. 20535-0001 

August 17, 2005 



VIA CERTIFIED MAIL 
Return Receipt Requested 

Mr. Richard G. Lillie, Esq. 

2300 BP Tower 
200 Public Square 
Cleveland, OH 44114-2378 



& Aronoff, LLP 



Re: Administrative Claims of Anthony Bragdon 
Dear Mr. Lillie: 




The 




Sincerely, 



5J' 




Cecilia 0. Bessee'^^^^'^^'^^ 
Chief, Civil Litigation Unit I 




